2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000038011

1. Entity Name
WELLINGTON PHYSICIAN ALLIANCES, INC.

Principal Place of Business Mailing Address

. K = .

10101 FOREST HILL BLVD 367 S GULPH ROAD ({/‘I P

WEST PALM BEACH, FL 33414 US PO BOX 61558 7y
KING OF PRUSSIA, PA 19406-0958 US

— IIIIHII!\\IIIHHWIIHIIIUIIllllIHlIIIIIHIHIII!IIHIIHWH|II|

01172006 No Chg-P CR2E034 {11/05)

j" | DO NOTWRITE IN THIS SPAC E ' 4. FEI Number Applied For

= ) ' 23-2846710 Not Applicable
e 7 o T e . T . ” ; $8.75 additional
el R . ‘ : L S 5. Centificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

cT CoRFORATON SySTEM .~ | DONOTWRITE
PLANTATION, FL 33324 _ S . IN TH'S SPACE s ‘

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and Ltke il applicabie. {NOTE: Registered Agenl sigraiure requirad when remstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TME PD - X
NAME MILLER, ALAN B

STREET ADDRESS | 367 8 GULPH RCAD
CITY-ST-2IF KING OF PRUSSIA, PA

TITLE VDT

RAME FILTON, STEVE R G W OESSEITTT
STREET ADDRESS | 367 S GULPH ROAD o N2/ 10/06—-01008--012 ~ #+150..00
omy-st-z¢ | KING OF PRUSSIA, PA '

TILE SD

NAME GILBERT, BRUCE R :

STREET ADDRESS | 367 S GULPH ROAD o R A
cm-sﬁ?ﬁ KING OF PRUSSIA, PA T DO NOT WR’TE o

= © INTHIS SPACE

TimE
NAME

STREET ADDRESS ‘ o . .
ITY-5T-2P P s

TITLE
NAME . )
STREET ADDRESS o . : . ol

e

CITY-§7-2IF o L e o ) . et e

12. | hereby certify that the intormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutas. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or ruglee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with a dress, with all other ljke empowered.
-/ Beuee R Pitheeh) UG (g2

SIGNATURE: 0 NAME OF SIGNING OFFIGER OR DIRECTOR Date ima Phone #




